MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WELFARE

; S = 3
istration District No. /\b é Primary Registration District No. _-,,,L..%(_-__Regilﬁrar': Ne. ______Z. > -
.
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L ]
——

STATE FILE NUMBER

|‘aE AMENDED
1. PLACE OF DEATH bk 2. USUAL RESIDENCE (Where decessed lived. If institytion: Residence before
o 8. COUNTY 8. STATE b. COUNTY sdmission)
| |8 gper Missouri Jaspar
=z b. COI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(;TR‘I’ Inside Limitz/
w 1 ¥
= OWN _ Joplin 2 yra TOWN_ Joplin Nl
g1 1< <. FULL NAME OF (If NOT in hospital, give location] Tnide Limits 3. STREET L TIf outsida, give location) Rexide on Farm/
ok T v em || O oD o
o1 18 St. John's Hospital | g ™ Route_#2 bl
3. NAME OF DECEASED First Middte Last 4. DATE ‘Month Day Year
{Type or print) OF
Hsrold rns DEATH Feb. 13 1962
1 5. SEX 6. COLOR OR RACE 7. Married Mever Married (] |8. DATE OF BIRTH | 9 AGE (last birthday} "‘:DU:‘hDER 'DYEAR ’:UNDE“ i:_ HR
Widowed Divorced [ - - nths ays ours in.
Male o 14-1902 59
— 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cily and stale or country) | 12. CITEZEN OF WHAT COUNTRY
W during most of working life, even if retired) ’
—Z & Waitor agturant Maine _—
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WITE
' v
T ~Fhneas-KaTERY R e Y Edne—Kearna
v 157 E N U.S. ARMED FORCES? . |17, INFORMANT b Address
—< {Yes, no, or unknown) [{If yes, give war 3¢ dates of servie
e van 1" 5R. Mr. C. D, Luke, Route #2,Box 30l4,Jopl
— ¢ [ 18. CXUSE OF DEATH (Enter only one cause per line rortay(or—arma INTERVAL BET
< Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
| + - ]
—2 e £ mmeoiate cause @ Crush iniury of the chest with respir- 6 days
Olo 8| |atory and circulatory failure and uremia, .
& (5 a Conditions, it ey, oUETO ) _Bllateral rib fractures with anterior 6 days
. ri - ) - -
o (@ aove “cavse (0,1 "fladl chest", laceration mid-upper lip,
EE = stating the under- f .t f + ht
lying cane laat.] DUETo open fracture of rig patella
l_—g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal PART [1l. If decessed was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
u*i’ h} rm Yes | ] Ne | O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIOE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 B TED N | = o Injuries sustained in two car accident.
Z o
s & | B TimE OF  Four " Month, Day. Yerr
= INJUR m.
< 2 am  2=7-62
20d. INJURY occuuuﬂI):I 20e. fPLm:Ef OF INJURY (e.gf.f,_ in glrdabout l’;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK atm, JSfactpry, streat, office g., €K, - *
NOT WHILE AT WORK [X ngh ay Joplln, Missouri
[a)
é 21, | sttended the deceased from. ?-7—62 '52-13-1962 and last saw maliw on 2-1‘%-62
9 Death occurred at. 5:?_0 8-,m on the date stated sbove, and to the best of my knowledge, from the causes stated,
> -
) JEAS——— TAD T s -
8 6 e STEMATURE —\‘ Degree or tjtle) & 22b. ADDRESS DeTar Cl inic 22c. DATE SIGNED
» S . e\ iy, W . 410 Jackson.Joplin Mo, =162
< 73a. BURIAL, CREMATION, | 23b. DATE ' r23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, totvn, or county) {State}
3 [ REMOVAL (Sgacify}
) i urial 2-16-1962 Saginaw Cemetery Saginay souri
= <« | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REEISIRAR'S SIGNAPOR '
w g T g
= o | Mason_Chapel, 108 Range Line,Joplin,Mo. X/S-f262 a4

{Licensed Embalmer’s Staternent on Reverss Side)
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' S'l"ATEMENVT.‘BY lIéENSED EMBALMER
e - : ‘- .. B -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.____
* waorking under my personal supervision. /’/
- by
& = A
Student Slgned_/ {/ 44/ i —
Signature of Student Embalmer
" Licensed Embalmer No. 4568

P. O. Address__Joplin, Missouri

{Failure to comply

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Nofe:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so’ stated above.




